Distal femoral osteotomy using the LCP pediatric condylar 90-degree plate in patients with neuromuscular disorders.
In patients with cerebral palsy and other neuromuscular disorders, correction of a fixed knee flexion deformity is thought to be crucial for the improvement of gait. The distal femoral extension osteotomy (DFO) is one method to achieve this goal. The standard implant for fixation of the 2 fragments in DFO is the conventional AO blade plate. The aim of this study was to report the outcome of using the new LCP Pediatric Condylar 90-Degree Plate for DFO. Thirty-eight patients undergoing 63 DFOs were included. The mean age was 16.3±4.4 years (range, 4 to 27 y) at the time of surgery. Thirty-two patients had a diagnosis of cerebral palsy and 6 patients had other neuromuscular disorders including myelomeningocoele and arthrogryposis. Thirteen patients had unilateral procedures and 25 had bilateral procedures. The mean duration of the surgical intervention was 67.9±26.5 minutes (range, 30 to 180 min) and the mean blood loss was 100.0±42.1 mL (range, 50 to 250 mL). In 84% of the cases, large-fragment (5.0 mm) implants were used. The mean extension correction in 84% of the patients (n=53) was 22.8±10.3 degrees (range, 5 to 50 degrees). In this series, there were 2 complications in 63 osteotomies (3%). Radiologic follow-up of the cohort was until the time of plate removal (14.2±4.3 mo; range, 6 to 26 mo). Three months after the index operation, all osteotomies were radiologically consolidated. At this time and at plate removal, there were no malunions or nonunions in this cohort. Clinical follow-up of the cohort was performed until the end of the study (mean 35.5±6.7 mo; range, 22 to 46 mo). At the end of the study, 59 plates (94%) had been removed. The new LCP Pediatric Condylar 90-Degree Plate provides stable and safe fixation of distal femoral correction osteotomies in patients with neuromuscular disorders. Level IV.